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| 1000 INITIAL COMMENTS 1000
] ! A licensure Survey was conducted on April 17,
l 1 2009. A random sample of three residents was
,‘ | selected from = resident population of three
{ ; Males and two females with various degress of
: | disabilities. The findings of this survey were
. based on observations at the group home,
- interviews with the direct care staff and the
, + administrative staff, as well as 2 review of clinical
i - and administrative records, including incident i
! : reports, \'b { -
‘ GOVERNMENT OF THE DISTRICT OF COLUMFIA
1080/ 3504.1 HOUSEKEEPING 1090 DEPARTMENT OF HEALTH

i The interior and exterior of each GHMRP shall be
| maintained in a safe, clean, orderly, attractive,

| @nd sanitary manner and be free of

| accumulations of dirt, rubbish, and objectionable

. odors,

. This Statute is not met as evidenced by:

; Based on observation and interview, the GHMRP
| Telled to maintain the Interior of the facllity in a

i safe, clean, orderly, and attractive manner,

!
| The findings include:

; On April 17, 2009, at approximately 1:12 PM

' observation of the environment and interview with
- the Qualified Mental Retardation Professionst

i (QMRP) revealed the following deficiencles:

! 1. Resident #1's bedroom wall was observed to

" be scratched and also had peeling palnt,

i Interview with the QMRP revealed the resident's

| hospital bed (with wheaels) rubs against the wall,

. whenaver the resident js transferred in and out of

* his bed.
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i 2. The kitchen cabinet's were dirly and the

| outside of the cabinet doors' contact was peeling,
| Additionalty, the kitchen cabinet adjacent to the

I stove was greasy.

i 3. The hood located over th
| was rusty and had peeling p.

@ top of kitchen stove
aint,

1407’ 3520.9 PROFES
' PROVISIONS

| Each GHMRP shall obtain fro
| Service provider a written re
! for services provided d
! quarter.

SION SERVICES: GENERAL

|
i
|
|
i
i
f
!
! m each professional
i port at least quarterly

| uring the preceding

!
t
Lo,

. This Statute is not met as evidenced by:

' Based on obaervation, interview and record

| review, the Group Home for Mentally Retarded

| Persons' (GHMRP ical Therapist failad to

i written quarterly report for
* two of the three residents (Residents #1 and #2)
i included in the sample.

i The findings include;

|} 1. Qbse

rvation of Resident
at 4:00 PM revealed the res
" to ambulate from the facility's bathroom to the
, dining room tabie. it shouid be noted that the
. resident was provided with standby staff

‘ assistance whils ambulating. At4:12 PM_ the
| resident was called to the kitchen to select g

| snack and was obsaerved using a wheelchair.

#1 on April 17, 2009,
ident using a walker

| Interview with the Quaiified Mental Retardation

i Professional (QMRP) and review of Residant #1's
habilitation record on April 17, 2009 revealed the
resident was evaluated by a Physical Therapist

| On August 15, 2008. Review of the assessment

3805
1

090
Bedroom wall vepalred and tonch ap printing
d“na ...6—10‘09.

Kitchen cubinets adiirossed &y ... 6-5-09,

Kiwchen slove bood waa uddressed on the survey
dale and dally after vach meal thereafler... 6-1-09,

A

S
3

The Lacility manuger will insure (hat the above lssuse are.
routinely assigcd on the staff daily daties Hstings and will
Foonilor follow up un a routine daily basis... G-1.09.
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| days per week for six consecutive months.

. At the time of the survey, there was no

| documented evidence that the physical therapist

- | provided written reports on at least a quarterly
basis for Resident #1. '

2. Interview with the QMRP and review of

revealed that the resident was evaluated by a

the the assessment revesiad the therapist

extremity exercises with ten repetitions three
days per week for twelve consecutive months,

* At the time of the survey, thers was no

provided written reports on &t least a quarterly
basis for Resident #2.

on March 24, 2008,

Resident #2's habilitation record on April 17, 2009
Physical Therapist on May 1, 2008. Review of

recommended the resident to participate in lower

documented evidence that the physical therapist

This is a repeat deficiency from survey condusted
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| | Tevealed a recommendation for the resident to o
; | participate in lower extrerity exercises that 3520.9
: | tncluded sealed knee hip flexion, sit/stand
i extension, standing side and kick exercises three

1. The QMRP will insuyc that the PT develops a
querterly report guttining resident #1°s progress
in the areg b?-- 6'2"09-
The QMRP will audit the records momibly aad proactively
potify dixclplines 10 insure that all nesded monitoring and
moniioring summarics are done i A limefy manner... 5-20~

2, Same gs above (resident #2)...6-20-09,

|
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